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Raleigh, NC 27603
Dear Ms. Potter:

My name is Dr. Robert Schaaf. 1am the President of Wake Radiology
Oncology Services in Cary North Carolina. I write this letter in
opposition to an adjusted need determination in Service Area 20
requesting one additional linear accelerator for dedicated prostate
treatments.

Wake Radiology Oncology Services, PLLC has provided full service
radiation therapy services in the Cary Community for years, including
IMRT for prostate cancer patients since 1998. Wake Radiology
approached local hospitals in 1997 to co-develop our cancer center in
Cary; there were no takers at that time. IMRT was very new and
unfamiliar — so we built the facility ourselves after obtaining a
Certificate of Need. To this day we solely own and operate our facility.
Advanced radiation therapy services are available at Duke University in
Durham, Duke Raleigh Hospital, UNC Chapel Hill, Rex Hospital and
US Oncology. There are eight, not seven, operating linacs currently
servicing Area 20 with IMRT available at all sites except Franklin
Regional Cancer Treatment Center in Louisburg.

Wake Radiology Oncology Services approached Cary Urology in 2001-
2003 to create a multi -disciplinary prostate brachytherapy center based
at WakeMed Cary Hospital. The project failed to materialize for lack of
support by Cary Urology. Cary Urology went on to establish their own
office-based program to the exclusion of those of us attempting
community hospital based approaches at WakeMed Cary and Rex
hospitals. How is it that a multidisciplinary prostate brachytherapy
program under the roof of Cary Urology is developed, but considered
unacceptable when proposed at WakeMed Cary or Rex hospitals by
local radiation oncologists in Raleigh and Cary? There is no evidence
that multidisciplinary care is better practiced under one roof. One could
make a strong argument that it may in fact be compromised in the hands
of self referring physicians. I refer you to the attached op-ed piece that
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appeared on the editorial page of the July 30, 2008 News and Observer
written by Dr. Peter Bach of Memorial Sloan-Kettering Cancer Center
in New York. Medicare is currently studying the ancillary service rules
enjoyed by self referring physicians and will likely curtail the practice in
the near term.

In summary we believe there is no compelling reason to adjust the need
determination at the behest of Cary Urology. Cary Urology is, of
course, free to avail themselves of the existing CON process and, in
fact, have done so in their most recently denied application. Cary
Urology is currently challenging that denied application. There is no
rational basis for an organ based linac dedicated to prostate, or lung, or
brain, or gastric, or colon, or GYN cancers. Service Area 20 needs are
~ well met by some of the bestTacilities in the southeast. We respectfully
recommend you deny-this request.

Sincerely,~, A}

/ Robert E. Schaaf, MD
President

~ Attachment
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